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National Right to Life Political Action Committee

443 / 712

148.60

Image# 29935533286

FE6AN026 (Revised 02/2003)

C00111278

EBCFBD1B2CDCD4C38B82

Eu Services

P.O. Box 75241

Baltimore MD 21275-5241

X

2006

1 0             2 5             2 0 0 6

140.60

11929.55

H0FL12010 Bulk maili-
ng

X

E CLAY SHAW, JR

X FL

22

Carol Tobias 1 2             0 4             2 0 0 9
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Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

E060CA37805A2488681D

Carol Tobias

34 Melcor De Canoncito

Cedar Crest NM 87008

X

2006

1 1             0 3             2 0 0 6

8.00

10370.29

H0CA14042 GOTV Recor-
ding

X

Rep. John T. Doolittle

X CA

04


